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NAME OF COMMITTEE (In Full)

Healthcare Distribution Management Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Lisa Kanfer

Mailing Address 2412 N.Greenbrier Court

Date of Receipt
M M / D D / Y Y Y Y
10 26 2011
Transaction ID : C1503549

City State Zip Code
Arlington VA 22207
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Healthcare Distribution Management Ass

Director, Membership Development

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

280.00

Amount of Each Receipt this Period

10.00

* Payroll Deduction: Semi-Monthly $5

Full Name (Last, First, Middle Initial)
B. Patrick Kelly

Mailing Address 5900 Madawaska Road

Date of Receipt
M M / D D / Y Y Y Y
10 26 2011
Transaction ID : C1503561

City State Zip Code
Bethesda MD 20816
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Healthcare Distribution Management Ass

Senior Vice President, Government Affa

Amount of Each Receipt this Period

434.00

Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Semi-Monthly $217
Other (specify) w 4132.00
) ) "
Full Name (Last, First, Middle Initial)
C. Tirza Lofgreen Date of Receipt
Mailing Address 5597 Seminary Road Ty o0 YTYTYTyY
#1303 10 26 2011
City State Zip Code Transaction ID : C1503559
Falls Church VA 22041 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Healthcare Distribution Management Ass Director, Education
Receipt .For: Aggregate Year-to-Date W
Primary D General * Payroll Deduction: Semi-Monthly $25
Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

494.00
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